Concept of disease in psychiatry From Mrs Gwynneth Hemmings Honorary Secretary Schizophrenia Association ofGreat Britain
Tyr Twr, Llanfair Hall, Caernarvon LL55 ITT Dear Sir, I am sorry if I attributed views to Professor Wing which he does not hold (January Journal, p 77). However, ProfessorWing's opinion that 'it is highly probable that a set of disease theories will be developed for schizophrenia' cannot give much inspiration to biochemists. A much more positive approach is put forward by Professor Wetterberg (1978) , of the Karolinska Institute in Sweden, who postulates that schizophrenia is an inborn error of metabolism in which it is possible that 'the underlying genetic defect could be an autosomal dominant trait with about 20% penetrance expressed as clinical manifest schizophrenia'. Give a hypothesis like this to a biochemistand he can seek the geneticdefect with enthusiasm. Ifhe is alsoaware that diet is probably the chief environmental factor influencing the course of the disease, then he will have even more to workon. In a recent personalcommunication to me, Professor Richard J Wurtman of MIT said that there is 'abundant additional evidence that neurotransmitter precursors in foods can affect brain function'.
However, the MRC Annual Reports have nothing to say about diet in relation to schizophrenia -the greater part of the sections on schizophrenia in their last two reports (1977-78 and 1978-79) is about the work done under Professor Wing's direction 'in the MRC Social Psychiatry Unit. In the 1977-78 Report the MRC Neurobiologyand Mental Health Board noted the paucityof research in psychiatric genetics. It also noted the lack of workers in neuropathology. Surely, this shouldsurprise no one because,as recentlyas 1973, Professor Sir Denis Hill wrote that 'it is ... now unlikely that a specific essential cause at the biochemical level of integration will be found. Moreocver,the clinical phenomena of schizophrenia have no similarity with those of metabolic diseasesof either genetic or acquired origin. Thus viewed, the primary data of the disorder in the present state of knowledge are at the level of psychosocial integration and it is at this level that strategical research effort should be directed'. Perhaps ProfessorWing willforgiveme if I tend to draw the conclusion that research workers in the biological fields have become confused about schizophrenia and have sought work in other areas to the detriment of schizophrenia research.
The final answers must arise from finding the genetic lesion, but in the meantime much can be done for the patient by: (a) ensuring his medication is preciselysuited to his particular metabolism; (b) checking that he has no other physical disease which might be adverselyaffectinghis schizophrenia (a recent issue of the Lancet (1979, ii, 81) reported that 'psychiatric patients are more likely] than the general population to be harbouring] physical disease'); (c) making the most of what is! already known about the effect of food and food' allergieson the schizophrenia disease process. Yours sincerely GWYNNETH HEMMINGS 16 November 1979 
